FILED

' Aug 18, 2003 8:00 am
ONIFORM BUSINESS REPORT/(UBR) ™  Secretary of State

DOCUMENT # L01 00001 4786 07-24-2003 90064 007 ****50.00
1. Entity Name .
B.L.N. VENTURES, LLC
Principat Place of Business Mailing Addrass .
49% HGGINBOTHAM RD. " 495 HGGNBOTHAY RO. 85034351
FORT MYERS FL 33905 FORT MYERS FL 33305 . '
. “!‘}‘ I: ||| a “ " K N |E‘;‘!|I
2. Principal Place of Business 3. Maling Address W e i e b
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 Frinumber  APPLIED-FOR Apptied For
{ Z"M &7y Nt Applicable
7o Country Zp T Cournry 5. Cerificale of Status Desied (1 $9-00 Additional
: - e Fee Required
8. Namo and Address of Current Registered Agent 7. Nsme and Addross of New Registersd Agent
- - T e e ———— - —_— - _)_MNama_ . . N . -
——RICHARDSON VIKKIA™ .~ - s S e
48985 HIGGINBOTHAM RD. Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33905
City ’ i ) FL Pip Code ]
8. The above named antity submits this statement for the purpose of ¢hanging its regisiereq office or regisiered agent, or both, in the State of Florida. | arn famikar with, and accept
the abligations of registered agent. .
- SIGNATURE
Signature, typed or prinlied neme ol hegiziersd Bgant and litls if appic kble. [NOTE: Fngi Agent tigr required whan re; DATE
- ‘ FIiLE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
. Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ] ADDITICNS { CHANGES
TE MGR i 0 pelats TIE CJChange L] Addition | &%
RAME RICHARDSON, VIKKI A ) NAME g
STREET ADoRESS | 4895 HIGGINBOTHAM ROAD STREET ADDRESS Q
orv-s-2 | FORT MYERS FL 33805 cy-51.2P @
TME L] Detete TME O Change [ Addition g
NAME ' NAME
STREET ADORESS + : © | sTheET ADDRESS
ciTY-S1-zP : ' ¢ITy-51-2P J
L T T O 0eiete TME o - 1 Changs ] Addition
HAME NAME
_STREET ADDRESS. - B STREET ADDRESS
Giry-sT-ap . CITY-5T-BP )
TME i O Detete ™me ' " Dcage O mdmon‘*
" NAME ' NAME
STREET ADURESS i STREEF ADDRESS
orY-sT-pp ) CTY-5T-2P
FLE O Dejge Tme Cltmnge [0 Addttiaon
NAME ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-2P CiTY-T-ZWF
TLE . O Deete T E DCrange [ adoition
MAME . NAME .
STREET AGDRESS STREET ADDRESS
Giry-ST.ap ' Ciry-st-2Ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07¢3)(N), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a manzglng member or manager ¢f the
limited liability company Or the recéiver o ffustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: QLR 7-8&t-03
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAZIRG MIMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Qatime Phone £




